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ORGANIZATION OF OPHTHALMIC 
MEDICAL PRACTITIONERS 


The Ophthalmic Committee of the British Medical Asso- 
ciation held what may be its last meeting on March 11, 
Mr. Bishop Harman presiding. Its chief business was 
to consider the constitution of the Ophthalmic Group 
Committee, a question which was referred by the Council 
for the observations of the Organization Committee, fol- 
lowing which the Ophthalmic Committee was asked to 
submit detailed proposals. 

These proposals now came forward in the shape of a 
report by a subcommittee which, under the chairmanship 
of Dr. Stenhouse Stewart, has been elaborating a plan 
whereby as uniform a representation of ophthalmic prac- 
titioners as possible may be secured. Roughly two 
schemes presented themselves as possibilities. One. was 
for a committee of eleven members elected by groups 
of Branches in the same way as eleven members of 
Council are elected, covering Great Britain and Northern 
Ireland, The distribution of ophthalmic medical prac- 
titioners, however, is such that that would not be the 
most equable arrangement. The other proposal was for 
a committee of eighteen members on the basis of the 
constitution of the Consultants and Specialists Committee, 
but this was regarded as too large. The proposal finally 
brought forward—more or less a compromise—was that 
the group committee should consist of thirteen members 
directly elected by members of the Group—that is, 
members of the Association engaged predominantly in 
the practice of ophthalmology—on a territorial basis, the 
country being divided for the purpose into six regions. 
The regions may be described roughly as the North of 
England (three members) ; the Midlands and East Anglia 
(two); the West of England and South Wales (two); 
London, with Essex and Hertfordshire (three); Kent, 
Surrey, and Sussex (one); and Scotland and Northern 
Ireland (two). In addition it was proposed that two 
members should be elected by medical practitioners— 
members of the Association but not members of the 
Group—for the time being approved for the examination 
of patients under the National Eye Service, a further 
member appointed by the Insurance Acts Committee, 
and yet one other appointed by the Council. 

Some members desired a larger number allocated to 
Certain of the regions, but on the whole it was con- 
Sidered that the plan offered as fair an approximation as 
could reasonably be obtained. A proposal to increase 


the number of regional representatives to seventeen, 
bringing the total membership to twenty-one, was rejected 
as upsetting the balance, and the scheme as outlined was 
sent forward to the Council. It was considered not neces- 
sary to “stagger” the electorate by arranging for a pro- 
portion of the committee to retire annually, but stress 
was laid upon the importance of members keeping in 
touch with their constituent regions, to which end it was 
suggested that meetings be held in each region twice 
a year. 


The Ophthalmic Benefit Approved Committee 


It will be recalled that at the meeting of the Council 
on January 19 the acting-chairman of the committee, Dr. 
Peter Macdonald, withdrew a part of the report which 
stated that the committee had negatived a proposal to 
approve the appointment of representatives on the 
Ophthalmic Benefit Approved Committee. He now ex- 
plained that he did so, not because he thought the decision 
ot the committee was wrong, but because it came forward 
at the very end of the Council meeting when it could 
hardly secure adequate discussion, and as there had been 
some difference of opinion in the committee on the 
subject he thought it might reasonably have some further 
consideration. 

One member of the committee thought that this matter 
might be discussed a little further. There was nothing in 
the ostensible objects of the Ophthalmic Benefit Approved 
Committee at which to cavil, and he wondered whether 
it was wise to turn down an invitation from the Minister 
to nominate one or two representatives on this body. It 
was agreed to adhere to the previous resolution not to 
nominate, and the one member who had raised some 
doubts on the subject expressed himself satisfied. 


Evening Clinics in Eye Departments 


Another point which has rather been a shuttlecock in 
recent discussions came forward again in the shape of the 
proposal that evening clinics under the administration of 
the National Eye Service might be arranged at eye hos- 
pitals and voluntary hospitals with eye departments. Other 
committees of the Association to which this point had 
been referred had expressed themselves against the pro- 
posal on the grounds of general policy, but the com- 
mittee decided to adhere to its point that such clinics 
might be approved, and to put it to the Council in the 
definite form of a recommendation. _ 


| 
> 
| 
rs Hill, 
id £100 
§ 
s, and 7 
notice 
der to 
WV. W. 
4 


166 Aprit 2, 1938 


ORGANIZATION OF OPHTHALMIC PRACTITIONERS 


SUPPLEMENT To THe 
British MEDICAL JOURNAL 


National Ophthalmic Treatment Board 


A report was presented on the work of the National 
Ophthalmic Treatment Board for 1937. It was stated that 
during the year there had been a net increase of thirty-six 
in the number of centres, the total number at the end of 
1937 being 434, and a net increase of ten ophthalmic prac- 
titioners and of fourteen addresses at which practitioners 
were prepared to examine patients under the scheme. 

A memorandum was brought forward from the general 
secretary of the Board in regard to “ referred cases.” As 
matters stand at present approved societies may refer to 
the Board for ophthalmic examination any of their 
members who, after examination by a_ sight-testing 
optician, are deemed to require an ophthalmic examina- 
tion. The memorandum recommended that while the 
existing conditions be allowed to remain in respect of 
those societies which have adopted the National Eye 
Service in whole or in part, the Ministry of Health be 
informed that societies not falling within this category 
will be required to make use of the guinea scheme in 
respect of referred cases. 

It was reported that the National Ophthalmic Treat- 
ment Board had agreed to the utilization of the National 
Eye Service for the examination of army recruits. The 
ophthalmic surgeon would receive the full fee of half a 
guinea per case, the Board undertaking the administrative 
work gratuitously. A motion was brought forward, 
which it was said had been passed unanimously at a 
meeting of the North of England Ophthalmological 
Society, and had also received a good deal of support in 
Birmingham, to the effect that voluntary contributors 
“entitled to benefit’ should in future be excluded from 
the service of the N.O.T.B. This was aimed at voluntary 
contributors whose income is over £250. The difficuity 
of making such a distinction was realized, but it was 
agreed that steps be taken to decline the acceptance of 
voluntary contributors in receipt of incomes above the 
accepted limit. 

After several other matters had been disposed of, Dr. 
Harrison Butler proposed and Dr. G. W. Kendall 
seconded a vote of thanks to the Chairman of the Com- 
mittee (Mr. Bishop Harman) and to the Secretary (Dr. 
G. C. Anderson), without whom, said the proposer, the 
committee, which had carried out so much laborious and 
pioneer work, could not have done it at all. The Chair- 
man expressed the hope that all the outgoing members 
would reappear as members of the prospective Group 
Committee. 


PUBLIC HEALTH POLICY 


A meeting of the Public Health Committee of the British 
Medical Association, with Professor R. M. F. Picken in 
the chair, was held on March 11, when several important 
matters came forward. 


The Croydon Report 


The reference in the report on the Croydon inquiry 
to the advantage of securing closer contact and more ready 
communication between medical officers of health and the 
general body of practitioners on the outbreak of an 
epidemic, and the subsequent remarks of the Minister of 
Health on the same point, were before the committee. 
It was decided to draw the Minister's attention to the fact 
that co-option to health committees and subcommittees 
was an additional method of securing co-operation. It 
was also suggested that the Minister might take a con- 
venient opportunity of reminding local authorities that 
they already possessed power to co-opt on to the appro- 
priate health committees and subcommittees members of 
the medical profession and others interested who were 
not members of their respective councils. 


The Milk Advertisements 


The Chairman said that when the Council last met a 
number of national daily newspapers were refusing to 
insert the Association’s advertisements, though certain 
widely circulated weekly journals had accepted them, 
Ultimately a conversation was arranged, at the suggestion 
of the newspapers, which led to the discovery of a via 
media whereby, with comparatively minor alterations in 
wording, the newspapers found that they could accept the 
advertisement. 


In the course of discussion attention was drawn to 
the somewhat misleading letters and statements appearing 
in the Press on the subject of pasteurization. The Chair- 
man said that the Secretary had been instructed to address 
a letter to the Times (which has since been published) 
on the subject. He added that it seemed very difficult to 
convince people that any scheme of publicity could be 
carried on in an altruistic spirit. Steps would be taken 
to place the facts with regard to the general scheme of 
publicity before the profession, with a definite statement 
of the future plans of the Propaganda Committee. Mean- 
while, he added, amid the general assent of those present, 
that in conducting this publicity campaign the Propaganda 
Committee had done something which was of very great 
advantage to the cause of public health. 


Obstetric Emergency Units 


The committee had before it two inquiries, one of them 
from the medical officer of health of a county borough, 
as to fees to practitioners on the rota of the obstetric 
emergency units suggested in the recent Ministry of 
Health circular. After some discussion it was agreed 
that a reply be sent to the effect that the Association had 
no opinion to offer as to what should be paid by a local 
authority or by an institution furnishing an emergency 
unit which did not include a consultant obstetrician. It 
was also agreed that it be submitted that the scale already 
adopted by the Association of not less than five guineas 
plus mileage for an operation should be the fee payable to 
an obstetrician called out with an emergency unit, and, 
further, that the Consultants and Specialists Group Com- 
mittee should be informed of this opinion. 


Diphtheria Immunization 


The Diphtheria Immunization Subcommittee presented 
a report concerned with general practitioner immunization 
schemes. It contained a number of recommendations, 
which, with slight modifications, were accepted by the 
full committee. The general tenor of the recommenda- 
tions was as follows: that for the purposes of diphtheria 
immunization schemes where the services of general 
practitioners were utilized the method of immunization 
should be determined by the local authority, which should 
supply the material without charge to the practitioner ; 
the fee per injection of immunizing material should be 
not less than 2s. 6d.; the local authority should deter- 
mine whether anterior and/or posterior Schick tests were 
to be carried out, and where the services of general practi- 
tioners were utilized for this purpose a fee of not less 
than 5s. per Schick test, including the reading, should be 
paid ; these fees to be inclusive of a report to the local 
authority, the report to be as simple as possible. 

An interesting communication was received from the 
Society of Medical Officers of Health in the form of the 
report of a subcommittee set up by that body to investi- 
gate the use of alum-precipitated toxoid for immunization 
against diphtheria with special reference to the efficacy 
of the “one-shot” method. The bulk of evidence 
appeared to the subcommittee to show that single injec- 
tion A.P.T. prophylaxis was not a sound immunological 
procedure in any normal area, and that much of. the 
literature issued by the manufacturers contained greatly 
exaggerated and misleading statements as to the expecta- 
tion of success with this method. 
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Certificates of Mental Unsoundness : Payment of Fees 


By direction of the committee the office had assembled 
a statement of the legal position in regard to the payment 
of fees for certification under the Lunacy, Mental 
Deficiency, and Mental Treatment Acts. The Chairman 
suggested that the material brought together into a con- 
siderable document should be published in the Supple- 
ment, as it provided a very useful compilation of informa- 
tion for practitioners. It appeared in the issue of 
March 19 (p. 146). 

One member of the committee pointed out that if the 
practitioner were called in by a relieving officer in the 
first place he would receive a fee on certifying a patient 
as being a suitable case for a mental hospital. If he 
certified that it was a case for observation in a public 
assistance institution he might get a fee and he might 
not. If, on the other hand, he found himself unable to 
certify that the patient should go either to a home or for 
observation to a public assistance infirmary it was about 
two to one that he did not receive a fee at all. 


It was decided, after some discussion, to refer this 
matter to the Medico-Political Committee with an ex- 
pression of opinion that the present arrangements were 
unsatisfactory. 


Special Certificates 


Only one or two items among much other business 
can be mentioned. Attention was again drawn to the 
question of certificates under the League of the Empire 
scheme for exchange of teachers over-seas. The League 
had informed the Association that the medical certificate 
which the local education authority is required to furnish 
may be given either by the school medical officer or by 
a private practitioner approved by the authority. Some 
members questioned the right of the local authorities 
to approve the private practitioner. The giving of the 
medical certificate in such circumstances was really a 
private arrangement between the League and the teacher. 
The Chairman pointed out that the position was that the 
local authority was asked to release one of its teachers 
for service over-seas, and the League required the certifi- 
cate in order that the teacher might go. It was not the 
local authority which had any function in regard to the 
certificate. He thought the attention of those concerned 
should be drawn to the Association’s policy in this matter, 
with which the communication from the League did not 
coincide. 


Some discussion also arose with regard to payment for 
the examination of auxiliary firemen under the air raid 
precautions scheme, in respect of which a fee of 5s. had 
been agreed between the Home Office and the Association. 
A number of medical officers of health had been asked to 
undertake this work. A request had been made that 
attention be drawn to this matter in the Supplement and 
that it should be clearly stated that the examination of 
auxiliary firemen was an additional duty within the mean- 
ing of the Association’s earlier representations. The 
committee expressed the opinion that such examinations 
could most appropriately be undertaken by general practi- 
tioners, and that local authorities should not attempt to 
escape payment of the agreed fee by placing this work 
as an unpaid addition to the duties of a medical officer 
of health. 


The Ipswich Borough Council is introducing, with effect 
from April 1, an “ open-choice ” scheme for the domiciliary 
treatment of public assistance patients. Medical practitioners 
taking part in the scheme will be paid at the end of each 
quarter a fee of 9s. per quarter in respect of each case attended 
by them and for which a medical relief card has been supplied 
during the quarter by the relieving officer or the medical officer 
of health. Special fees will be paid for certain services, such 
as certificates under the Lunacy and Mental Treatment Acts 
and reports on boarded-out mental patients. The patient will 
be allowed to change his doctor at the expiration of the 
quarter if he wishes to do so. 


THE ASSOCIATION OVER-SEAS 


A meeting of the Dominions Committee of the Associa- 
tion, presided over by Dr. W. Paterson, was held on 
March 17. It was followed by a social function arranged 
for oversea members of the Association who are known 
to be in London, and the members of the committee 
remained after their business to assist in entertaining the 
several guests. 

One personal matter which was mentioned was the 
death of Sir Thomas Stanton, Chief Medical Adviser to 
the Colonial Office. Some of the matters on the agenda 
followed from recent conversations with him. Dr. 
Paterson said that he was a very sympathetic man with 
whom to deal and that it was with a sense of loss that 
they heard of his death. He is succeeded by Dr. A. J. R. 
O’Brien, who has been assistant medical adviser to the 
Department since 1933. A letter of congratulation was 
sent to Dr. O’Brien on his new appointment. 

The first report to the committee was in the form of a 
letter from the Scottish Conjoint Board on the question 
which has arisen concerning the registration of foreign 
practitioners in the Dominions and Colonies. The Board 
stated that graduates of recognized foreign universities 
are required to pass the Board’s third professional 
examination in pathology, pharmacology, and materia 
medica, and must then produce certificates of regular 
attendance for a period of twelve months at clinical classes 
in medicine, surgery, and midwifery at a recognized 
medical school in the United Kingdom. This reply had 
already been communicated to the Federal Council of 
the Association in Australia, to whom it had_ been 
suggested that the appropriate authorities in the Australian 
States might be persuaded to impose certain restrictions. 
The Federal Council had also been made acquainted with 
the fact that the Home Secretary was now refusing per- 
mission to foreign medical practitioners to come to this 
country to study for a British qualification unless the 
applicant was an altogether exceptional individual, or was 
able to show that he had obtained a definite promise of 
medical work in some other country. 


In Western Australia there is a shortage of medical 
officers for the public hospitals and public health depart- 
ments. This was intimated in a letter from the Premier 
of that State, who asked: * Do you think, if the position 
were made known, that qualified men would gravitate 
to the State with a view to securing some of these appoint- 
ments?” It was suggested in the committee, however, 
that the reason for the shortage was that the authorities 
in Western Australia were not paying sufficient salaries. 
There are large medical schools in Australia, and if the 
salary were sufficiently attractive little difficulty would be 
found in filling these posts from the ranks of Australian 
graduates, even though some of the districts are “ back 
of beyond.” It was decided to send the Premier's request 
to the Federal Council for its comments. 


The Colonial Medical Service in West Africa 


The chairman reported that, as requested at the last 
meeting, he with others had been to the Colonial Office 
to discuss the grievances of medical officers in West Africa 
in connexion with the revised pension basis and its effect 
on promoted officers. Sir Thomas Stanton had expressed 
the opinion that many of the officers’ fears were un- 
founded, and he hoped that the provision of a larger 
number of higher posts would remove their grievances. 
This reassurance had been followed by a memoranduin 
from the Colonial Office. A member of the committee 
who went with the deputation said that it had previously 
been supposed that the downward modifications in 
salaries and pensions were much greater than they were 
actually shown to be. What it really came to so far as 
salary was concerned was that out of 800 posts in the 
service some three or four posts of directors or deputy- 
directors would offer slightly reduced salaries to their 
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future occupants. With regard to pensions the position 
was Said to remain substantially the same as before. The 
outstanding grievance is the relatively small number of 
higher posts. It was promised to the deputation that 
there would be a considerable increase in the number 
of these posts, and the committee will continue to press 
for this. The prospect of promotion, with some improve- 
ment in salary and pension, is the factor which makes 
all the difference to the calculations as to the effect of 
the revised conditions of service. The deputation also 
brought to the attention of the Colonial Office the griev- 
ances in the Windward Islands Medical Service which 
were submitted at the previous meeting of the committee, 
and it was promised that the points made, especially the 
need for making the conditions of service attractive to 
candidates of European birth, would receive careful 
consideration. 


Conditions in Malaya 


During Sir Henry Brackenbury’s recent journey to New 
Zealand he visited the Malayan Branch, which asked 
him to bring certain peints to the attention of head- 
quarters. One of these related to the appointment to 
the Malayan Medical Service of someone from outside 
Malaya when there was an officer already in the country 
particularly well qualified to occupy the post. Attention 
was drawn to this, not in relation to a specific instance 
which had occurred but as a more general principle. The 
committee felt that this occasional event must be regarded 
as one of the inevitable local disadvantages of a unified 
colonial service. The unified service had been approved, 
and it could only be hoped that it would work out with- 
out undue disadvantage in any quarter. 


It was also the feeling in Malaya that planter doctors 
should be granted study leave by their companies on the 
same basis as that granted to members of the Malayan 
Medical Service. A member of the committee who knew 
the conditions in Malaya pointed out that planter doctors 
were employed in two ways. Some of them were in 
private practice in the town and also contracted to super- 
vise the health of workers on estates. In such cases it 
was thought the companies would consider that they had 
discharged their indebtedness by paying a salary. In 
other cases the estates employed a whole-time doctor, and 
in respect of these the matter might be mentioned to the 
companies in London, though in view of the present price 
of commodities in Malaya the outlook might not be too 
hopeful. It was mentioned that the Ross Institute was 
interested in this matter, and it was agreed to communicate 
with them. 

An interesting matter arose on the question of advertise- 
ments of contract appointments in Egypt, which had been 
the subject of previous discussion by the committee. The 
Egyptian Government had agreed to the insertion of a 
statement in advertisements that “ the renewal of centract 
cannot be guaranteed.” The Egyptian Branch, however, 
also desired that advertisements should state the exact 
salary attached to the post and the limit of possible 
deductions arising from taxation. This appears to be more 
difficult. If there is an element of variation in the salary 
other than tax deduction it was felt that this should 
certainly be stated, but if it is merely taxation (like the 
deduction for income tax from British official salaries) it 
did not appear necessary for this to be stated in the 
advertisement. The committee thought it sufficient if the 
point was made in the advertisement that the renewal of 
contract was uncertain and that (if such was the fact) 
the salary was liable to variation. The rest might be left 
to the judgment of intending applicants. 


Treatment and Cure of Leprosy 


The committee had before it a motion referred to 
Council! by the Annual Representative Meeting with 
regard to measures which might be taken for the eradica- 
tion of leprosy. This led to a short interesting discussion 
in the committee. One member strongly urged that there 


was no neglect of this subject as the resolution in the 
Representative Body implied that work was being done 
and well done, and that, moreover, if a big concentration 
was made upon one such problem it would inevitably 
mean, the financial resources not being elastic, that some 
other part of the public health field would suffer. He also 
pointed out that the treatment of individual cases of 
leprosy would never stamp leprosy out. The only thing 
that would cause leprosy to die out in the Tropics would 
be that which had caused it to die out in England—namely, 
a raising of the level of existence. It was agreed to recom- 
mend to the Council that in the opinion of the committee 
the work on the treatment and cure of leprosy was not 
being neglected, and that no useful purpose would be 
served by making representations to the Government on 
the lines suggested. 
Among the several other matters which came before 
the committee was a memorandum from the Sarawak 
Government answering complaints as to the conditions 
of the medical service ; a memorandum from the British 
Guiana Branch on travelling allowances for district 
medical officers in that colony ; and the report, so far as 
it relates to medicine and health, of the commission 
recently appointed on the recent disturbances in Trinidad. 


PRIVATE AND CONTRACT PRACTICE 
MEETING OF MEDICO-POLITICAL COMMITTEE 


The Medico-Political Committee of the British Medical 
Association met on March 16, under the chairmanship of 
Dr. J. W. Bone, and sat from 11 a.m. until 4.30 p.m. to 
deal with an agenda of nearly forty items which well 
illustrated the variety of subjects coming under the purview 
of this committee. No big discussion on any matter of 
principle arose, and some of the more important questions 
which were discussed and decided can be summarized 
tersely. 


The Council had instructed the committee to consider 
the possibility of further action with regard to an increased 
fee for attendance by civilian medical practitioners upon 
members of the defence forces. So far the War Office 
has refused to agree to an increase, and has cited the con- 
clusion arrived at by the Court of Inquiry into the insur- 
ance capitation fee in support of its attitude. The 
committee decided that a detailed case for an increase 
should be prepared and that the War Office should be 
asked to receive a deputation to discuss the matter. 


Several meetings have been held of the Factory Acts 
Subcommittee. The Council of the Association of 
Certifying Factory Surgeons has expressed itself in favour 
of the British Medical Association conducting negotiations 
on its behalf with the Home Office regarding matters of 
a medico-political nature affecting examining surgeons 
under the recent Factories Act. The application of the 
Act as it concerns the duties of examining surgeons has 
been very carefully considered and certain representations 
are being made to the Home Office. The remuneration 
of factory surgeons for the special examinations and 
reports required is also receiving careful attention. The 
Medico-Political Committee, when the reports of its sub- 
committee came before it, expressed the view that all the 
information with regard to young persons which was con- 
tained in the factory surgeon’s record should be made 
available to the insurance practitioner. 

A report from the Public Medical Services Sub- 
committee was presented by Dr. Pooler. One matter which 
has occupied it has been that of publicity. Advertise- 
ments are inserted in the local press on behalf of newly 
established public medical services, and some decisions 
were reached as to how these advertisements can be used 
to the best advantage. 

The first meeting of the Ship Surgeons Subcommittee 
to be held for a long period was reported. Among the 
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matters considered were the remuneration of ship surgeons 
for attendance on Government personnel put on board 
sick, the standardization of fees of ship surgeons, and the 
question of status. With regard to this last it was agreed 
to make representations to all shipping companies employ- 
ing permanent ship surgeons that facilities should be 
afforded for attendance at postgraduate refresher courses 
at five-year intervals on full pay with subsistence allow- 
ances. 


On the report of the subcommittee which looks after 
the interests of Post Office medical officers it was agreed 
to make representations to the chief medical officer that 
a fee be paid to part-time officers for reports and examina- 
tions on female employees whose first examination and 
report had been made by a whole-time medical officer, so 
that no fee had been paid. It was stated that there were 
a number of cases in which the part-time officer was called 
upon to give periodical reports on girl probationers absent 
through sickness, the first examination having been made 
by the whole-time officer. 


Some discussion took place on the appropriate fee for 
examining, on behalf of the police, persons charged with 
drunkenness or of being in charge of a motor-car whilst 
under the influence of drink. Apparently the fees differ 
in various parts of the country. It was decided before 
making representations on the matter to circularize the 
Divisions with a view to getting full information as to 
present fees. 


The Insurance Acts Committee had asked the Medico- 
Political Committee for its observations on the scale of 
fees paid by the Seamen’s National Insurance Society. 
Various complaints have been made over a long period 
as to the inadequacy of the Society’s scale, and the number 
is increasing. It was decided to refer the matter to an 
ad hoc committee, including representatives from seaport 
towns where the society principally operates. 


A question which the committee in its turn referred to 
the Insurance Acts Committee was that of medical attend- 
ance on hospital employees who were exempt from 
insurance contributions. Certificates of such exemption 
are granted in respect of employment under a public or 
local authority where the Minister certifies that the terms 
of employment are such as to secure provision in respect 
of sickness and disablement on the whole not less favour- 
able than the corresponding benefits conferred by the 
Act. The persons concerned in the case which brought 
the matter to the committee’s attention—certain male staff 
in a mental hospital—were over four miles from the 
nearest general practitioner, and were charged half a 
guinea a visit, which was considerably more than they 
liked to pay. The Insurance Acts Committee was asked 
to go into the question of the terms of exemption of such 
persons. 


The committee reaffirmed its view that five shillings was 
an appropriate fee for the examination of recruits for the 
Territorial Army. The War Office says that this is a 
matter for the Territorial Army Associations, but those 
Associations consider that the question is one which should 
be decided by the War Office. It was decided to approach 
the War Office again on the subject. The question of 
first-aid training for factory and workshop employees, 
which had been remitted for the observations of the com- 
mittee from the joint committee of the B.M.A. and the 
T.U.C., was referred to the Industrial Medical Officers 
Subcommittee, which is meeting at an early date. 


A letter was laid before the committee from the secre- 
tary of the Law Society pointing out certain hardships 
attaching to poor persons’ procedure under the Matri- 
monial Causes Act, 1937, and asking whether it would be 
possible to obtain medical reports upon poor person 
respondents in petitions for divorce on the ground of 
insanity and for the necessary evidence to be given in 
court, either without a fee or for a nominal fee. The 
feeling of the committee was that while in all legal matters 


affecting poor persons the attitude of the profession would 
be the same as in the past, the position under the Matri- 
monial Causes Act, in particular the words in section 
2 (d), “incurably of unsound mind,” brought in a larger 
question, which, until it was decided and the doctor’s 
position safeguarded, made it undesirable to pronounce 
on the subject at present. 


It was resolved to write the Life Offices Association 
requesting the incorporation in proposal forms of a slip 
to be signed by the proposer which would make it clear 
that the office had permission to apply to the proposer’s 
doctor for information. 


The Gas Light and Coke Company is desirous of ex- 
tending its scheme for medical attendance on dependants of 
those employees who are above the present income limit, 
and inquiry has been made of the Association as to the 
contributions which would be acceptable to the profession 
if this class were included in the scheme. The rates of the 
London Public Medical Service scheme have been quoted, 
but are considered by the representatives of those con- 
cerned to be too high. The matter was referred to the 
Metropolitan Counties Branch Council, within whose area 
the company operates. 


What the chairman described as a point of importance 
related to complaints received from time to time by the 
Pharmaceutical Society regarding failure of medical 
practitioners to comply with the Poisons Rules. One 
practitioner had pointed out the difficulty of visiting each 
of several chemists to give written prescriptions, and 
suggested that a modification of the rules be obtained 
whereby substances would be supplied by chemists direct 
to patients upon a telephone request from the practitioner 
coupled with an undertaking to supply a written prescrip- 
tion within twenty-four hours. The committee, however, 
decided to support the law as it stood, and saw no reason 
for change. 


The question of fees for medical examination of air 
raid wardens was raised. It was felt that the conditions 
were almost exactly comparable with those attending the 
examination of auxiliary firemen, for which a fee of 5s. 
was paid. 


The rules of consultation for dentists adopted by the 
British Dental Association came again before the com- 
mittee on a resolution of the Central Ethical Committee, 
to which reference had been made on one point. The 
Central Ethical Commitiee found no ethical objection on 
the point raised. One member of the Medico-Political 
Committee moved that the rules be not printed in the 
Journal as he considered they contravened a definite 
principle of consultation, but his amendment found no 
seconder. It was understood that the matter would be 
raised at the Council meeting. 


A statement prepared by the Public Health Committee 
setting out the legal position in regard to the payment of 
fees for medical certificates under the Mental Deficiency, 
Lunacy, and Mental Treatment Acts was brought forward. 
Arising out of this, the Medico-Political Committee 
instructed the office to endeavour to collect information 
on the extent to which local authorities were making the 
payments for which they appeared to be liable to medical 
practitioners completing a recommendation for the pur- 
poses of the Mental Treatment Act in the case of persons 
chargeable to the authority. 


The many other subjects dealt with by the committee 
included the question of panels of practitioners for treat- 
ment at spas, the appropriate fees for medical examina- 
tion of and attendance on children boarded out under 
the Children and Young Persons Act, 1933, the question 
of home helps, the medical examination of school teachers, 
and the waste of time of medical witnesses at assizes and 
other law courts owing to the way in which cases are 
placed on the list for trial when there is no probability 
ef their being heard. 
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THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


Medical Benefit in London 


The report of the Medical Benefit Subcommittee presented 
at the last meeting of the London Insurance Committee 
contains many features of interest, of which the following 
is a summary. 
Juvenile Contributors 

The number of entry cards in respect of juvenile con- 
tributors, who will become insurable as from April 4, 
received by the committee up to March 24 was 13,235. 
Medical cards will be dispatched to these contributors on 
April 2, so as to be in the hands of the respective con- 
tributors on April 4, and every effort will be made to 
secure that medical cards in respect of other notifications 
received up to April 1 will be dealt with similarly. With 
each medical card will be enclosed a personal message 
from the Minister of Health, a copy of the committee’s 
Don'ts leaflet, which has been specially adapted for 
juveniles (more than one reference to this useful paper 
has been made in these notes), and the usual notice with 
regard to allocation to a doctor's list if the recipient fails 
to exercise his or her choice of an insurance doctor within 
three months. The subcommittee also reported as to the 
arrangements which are being made for the transmission 
to insurance practitioners of information extracted from 
the school medical records of young persons. 


An Unsatisfactory “ Partnership” Arrangement 


The subcommittee reported that an insurance practi- 
tioner who claimed to be working in partnership with her 
mother and brother had never undertaken any of the 
work in connexion with the practice, and had, in fact, 
acted as locumtenent for other practitioners. The 
mother, also a qualified medical practitioner, had started 
another practice some miles away in the area of another 
insurance committee. She had been advised to arrange 
for the daughter to resign from the London medical list, 
and this had been effected as from March 31, 1938. The 
mother had been nominated as the successor to the 
London practice. 


Employment of an Assistant 


The committee consented to a practitioner employing 
an assistant for not less than an equivalent of five surgery 
sessions a week, and permitted him to accept an excess 
not exceeding 500 above the limit laid down by the 
regulations for a practitioner working single-handed. 


Postgraduate Study 


It was reported that thirty-six practitioners’ applications 
for a postgraduate study grant had been approved by 
the Local Medical and Panel Committee, and that 
arrangements had been made already for thirteen of these 
practitioners to attend study courses, some at the British 
Postgraduate Medical School, some at Oxford University, 
and others at Addenbrooke's Hospital, Cambridge. 


Specialist Services 

Eleven cases in which insurance practitioners claimed 
that they had rendered specialist services to insured 
persons on their lists and that they were qualified to 
provide such services were approved—eight related to 
examination of eyes, one to the administration of ultra- 
violet ray treatment, and the other two to surgical services. 
A report was submitted as to cases of this type considered 
by the committee during 1937. The total of the approved 
cases was 112, of which eighty-five were for ophthalmic 
services, seven for ultra-violet ray treatment, four for 
treatment with infra-red rays, and the remaining sixteen 
mainly for surgical services. One claim was rejected on 
the ground that the service did not involve the applica- 
tion of special skill and experience of a degree or kind 


— 


which general practitioners as a class cannot reasonably 
be expected to possess. 


Family Medical Insurance 


There has been issued by the Family Medical Insurance 
Committee of 84, Elsham Road, W.14, a pamphlet 
describing a scheme for family medical insurance. The 
provisional committee is limited at present to the follow- 
ing members: Lieutenant-Colonel R. Bruce Hay, Dr, 
R. A. Fegan, and Dr. J. Lachlan-Cope. The reason for 
the establishment of this committee is substantially con- 

“tained in the following paragraphs: 


For the great masses of the people—the classes which used 


to be referred to as the middle classes but which to-day are 
best designated as the “ black-coated classes,” and for whom 
this new insurance is proposed—there are many maladjust- 
ments in the present facilities for medical care. Illness is all 
too frequently an emergency for which the famiiy have never 
budgeted. There are still inability to provide for medical 
service out of the family funds and a real objection to any 
kind of charitable or rateable service. There is, however, a 
readiness to use medical services provided by insurance to 
which there is a right through the payment of premiums, 
The majority of the community with an income, either indi- 
vidually or as a family, of from £400 up to £1,500 cannot 
afford protracted sickness, especially when institutional treat- 
ment is required, and such illness means a paralysing dis- 
ability of debt which may take several years to annul. But 
through family insurance the picture is indeed altered. 


It is explained in the pamphlet that progress towards 
a complete national scheme is only practicable by stages 
and that the present definite proposals are put forward 
as a first step. It is contemplated that an F.M.I. unit 
should be established which would be available to the 
persons with the range of income of £400 to £1,500 a 
year, the unit being linked up with the general practi- 
tioner on the one hand and institutional and specialist 
services on the other in a way which is not unfamiliar to 
those who have studied other schemes of this nature. 


Each person joining would be required to pay an entrance _ 


fee of £2 2s., which will go to a Building and Equipment 
Sinking Fund, and an annual subscription (minimum of, 
say, four guineas) on a sliding scale based on size. of 
family. Beyond the income limits there are no restric- 
tions, and special rates are quoted for families of more 
than four (husband and wife and two children). No 
practising medical man or woman would be permitted 
to have a financial interest in the F.M.I. institution other 
than on the same terms as the general public, nor would 
any doctor have any special rights or privileges regarding 
priority of admissions of patients or otherwise. 


GENERAL MEDICAL COUNCIL EXECUTIVE 


Custody of Dangerous Drugs 


A meeting of the Executive Committee of the General 
Medical Council, under the chairmanship of Sir Norman 
Walker, considered a letter received from the Home 
Office drawing attention to the number .of occasions 
recently on which losses of dangerous drugs and other 
poisons, usually by theft from unattended cars, had been 
reported. It was suggested in the letter that the remedy 
appeared to lie, not in the imposition of any new regula- 
tions relating to the custody of poisons, but in the exercise 
of more good care and good sense by those concerned. 
The dangers attendant on the loss of poisons—particu- 
larly to children in the case of poisons in tablet form— 
needed no emphasis, and the Home Secretary had directed 
that inquiry be made of the Council (also of the British 
Medical Association) whether assistance could be given to 
the Home Office in bringing to the notice of practitioners 
the need for the exercise of care to ensure the safe custody 
of these dangerous articles at all times. The committee 
requested the President of the Council to include a refer- 
ence to the subject in his address from the chair at the 
May session. 
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Recognition of Medical Qualifications in India 


Under the Indian Medical Council Act, 1933, it is pro- 
vided that at the end of four years from the commence- 
ment of the Act a schedule shall be framed to include 
all medical qualifications finally approved for recogni- 
tion in British India. The schedule, which has now been 
published and has the effect of the original Act, recog- 
nizes as medical qualifications granted by medical institu- 
tions outside British India all such qualifications admitting 
primarily to the Medical Register granted by licensing 
bodies in the United Kingdom, together with all the 
diplomas granted in British possessions which are regis- 
trable in the Colonial List and in foreign countries which 
are registrable in the Foreign List of the Medical Register. 


A Law Against Dichotomy 


An amending Medical Act has been passed in Victoria, 
Australia, to prevent practitioners from demanding pay- 
ment or rendering accounts or collecting fees for pro- 
fessional services rendered by other practitioners and 
from sharing or agreeing to share fees. It provides that 
any medical practitioner (except a partner under an 
approved partnership agreement, a permanent assistant, 
or a locumtenent) found guilty of such an offence shall 
be liable to a penalty of not more than £50, and on a 
second offence to a penalty of not less than £50 and not 
more than £100. 


MEDICAL LECTURES ON FITNESS 


At the request of the Board of Education the British 
Medical Association has arranged a series of lectures, 
designed to bring out the medical aspects of fitness 
measures, which will form an important part of the 
special programme planned by the Board in co-operation 
with the National Fitness Council for the Ideal Home 
Exhibition at Olympia, London, from April 5 to 30. The 
lectures will be given daily in the fitness section of the 
Exhibition at 3.15 p.m., with the exception of the Easter 
holiday period. The following are the lectures which 
have been arranged: 


Date Subject Lecturer 
AprilS | Opening Lecture: Why | Introductory remarks by 
Education-of the Body is the Chairman, Viscount 
Necessary Dawson of Penn, fol- 
lowed by Capt. S. J. 
Parker, of the Board of 
Education 
» 6 | Nutrition, Food, and Fit- | Major-General Sir Robert 
ness McCarrison 
» 7 | Common-Sense Cooking Dr. E. H. T. Nash 
» 8 | The Doctor and National | Sir Henry Brackenbury 
Fitness 
,» 9 | Safe Motherhood Dame Louise Mcllroy 
, 11 | Building Healthy Children | Dr. C. K. J. Hamilton 
,, 12 | Fitness and the National | Dr. E. J. Boome 
Educational System 
; 13 | Physical Education at | Sir Kaye Le Fleming 
Public Schools 
» 14 ie Use and Abuse of Ath- | Dr. Adolphe Abrahams 
etics 
; 19 | Fitness and the Industrial | Dr. L. P. Lockhart 
Worker 
; 20 | Fitness and Eugenics Sir Farquhar Buzzard 
s 21 | Mental Fitness Dr. J. R. Rees 
; 22 | Fitness to Prevent Tuber- | Dr. J. H. Harley Williams 
culosis 
» 23 | The Dangers of Slimming | Sir Edmund Spriggs 
» 25 | Sunlight and Seabathing Sir Henry Gauvain 
,, 26 | The Treasure of Your Eyes | Dr. H. Campbell Orr 
5, 27 | The Prevention of Infection | Dr. Andrew Topping 
» 28 | Health and Your Local | Dr. W. G. Willoughby 
Authority 
,» 29 | The Family Doctor and Fit- | Dr. Alfred Cox 
ness 
,, 30 | “ Summing Up” Sir Charles Wilson 


THE HASTINGS LECTURE 


The Sir Charles Hastings Lecture for 1938 will be delivered, 
under the auspices of the British Medical Association, by 
Dr. H. Crichton-Miller in the Great Hall of B.M.A. 
House, Tavistock Square, W.C., on Thursday, April 7, 
at 8 p.m. His subject is “ Mental Health as a National 
Problem.” The chair will be taken by Mr. Ernest Bevin, 
general secretary of the Transport and General Workers 
Union. Relevant questions, in writing, are invited at 
the close of the lecture. Admission is free by ticket 
obtainable from the secretary of the British Medical 
Association. The doors will open at 7.30 p.m., and seats 
not occupied by ticket-holders by 7.50 p.m. will be 
available for others. 


Correspondence 


THE FUTURE OF MEDICAL PRACTICE 


Sin.—The letters of Dr. A. G. Newell 
March 19, p. 148) and Dr. James Cook (Supplement, 
March 26. p. 159) raise many points of interest. As an active 
member of one of the largest panel committees, | may per- 
haps be regarded as one who sees a good deal of the game, 
and | should like to deal briefly with some of the general 
aspects of the question. There can be little doubt that at 
some time in the near future the State will have to consider 
the question of making provision for the medical treatment 
of the dependants of insured persons and others of like 
economic status. But surely it is quite wrong for our pro- 
fession to assume that, however unsatisfactory things may 
be at present, it has only to wait until the State “takes over” 
—either by establishing a full-time State service or by an 
extension of the National Health Insurance Act to de- 
pendants. Then “everything in the garden will be lovely” 
and at long last the fruit will be both rare and refreshing. 
May I indicate one or two points in these two alternative 
methods which seem to me to require consideration? 

If in a full-time State medical service, generally speaking, 
each doctor is, by reason of his fixed hours, to do less, then 
more doctors will be necessary to do the work: the provision 
of deputies for holidays and for study leave will add to the 
numbers the State must employ. If the total amount, paid 
for the work done is not to increase, it would seem that 
some reduction of individual salaries must follow, and if 
the State has also to provide for pensions and/or gratuities 
on retirement or disablement this reduction appears inevitable. 
Again, will patients take kindly to the idea that, because 
they live in a definite area, they must call in Dr. X., the 
medical officer for that area, and may not have Dr. Y., who 
is so highly recommended by their friends. living 300 yards 
away, but in another area? To look after a unit of men 
who are disciplined and fighting fit is one thing: attending 
the dependants of the insured person in their own homes is 
a totally different proposition. 

If we consider the alternative method—the extension of 
the N.H.I. Act to dependants, as suggested by the British 
Medical Association and endorsed by the Scottish Depart- 
mental Report on Health Services, and in the P E P Report— 
what is to be the remuneration of the profession on a 
capitation basis? If it can be shown that the infant from 
birth to | year receives health advice from the infant welfare 
centre, the, child from 1 to 5 years from the toddlers’ clinic, 
and the child from 5 to 14 from the school treatment centre, 
what capitation fee can we expect the State to pay, keeping 
in mind that the State has had to pay for all these other 
health agencies? 

It seems to me most urgent that we should give serious 
consideration to this aspect of the matter and decide, if we 
can, what is to be the proper sphere of activity of the general 
practitioner of the future. For this reason I disagree with 
Dr. Newell in his views as to the value of the public medical 
services. I know from many of my colleagues how they 
have been able, under the auspices of the London Public 
Medical Service, to provide for their patients a comprehensive 
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service which includes infant and child welfare advice, and 
one which merits, both now and in the future, the approval 
of all who are concerned with the health of the community.— 
I am, etc., 


London, W.1, March 28. Percy B. SPURGIN. 


Sir,—The letter from Dr. A. G. Newell in the Supplement 
of March 19 (p. 148) is so misleading and so contrary to the 
views of most general practitioners that one cannot let it 
pass without a protest. I see that Dr. Newell qualified in 
1895 ; 1 qualified in 1883, so he has had forty-three years of 
practice and I have had fifty-five. I should like to ask him 
to cast his memory back and compare the circumstances of 
the medical profession then and now. I believe Dr. Newell 
worked in India in his early days, and so perhaps was not 
familiar with general practice then. The salary of assistants 
was £120 outdoor and £80 indoor. Practices of £800 a year 
were considered to be very good, and many only made £400 
or less. Many practitioners had to do their work on foot, 
and anyone driving a victoria with a coachman was con- 
sidered to be very well off. Unqualified assistants were em- 
ployed, and fees varied from 1s. 6d. to 2s. 6d.; open surgeries 
charging 4d. or 6d. for advice and medicine thrived in London. 
What does one have to pay for a practice to-day? Usually 
two years’ purchase or more. When I was young one was 
lucky to get a year’s purchase. I maintain that the profession 
has never been so well off as it is at the present time. 

Dr. Newell asserts that difference in standards and costs of 
qualification is flooding the profession with unsuitable men ; 
this is not true. It was stated not long ago that the standards 
of qualifying bodies were so supervised that no one qualifying 
examination was easier to pass than another. I do not agree 
that the medical profession has lost caste; I consider that the 
contrary is the case. The National Insurance Act has doubtless 
done harm to many good-class practices in which the fees 
for attending the servants were paid by the employers, but 
to the average general practitioner it has been a boon. Instead 
of sending out numerous accounts at the end of the quarter 
and getting a lot of bad debts he is now certain of a cheque 
from the insurance committee. What would have happened 
to numerous practitioners in districts where there are few 
private patients and nearly all employees out of work? 

I am sorry to see so many letters in the medical papers 
decrying the insurance system. What puzzles me is that when 
I talk to practitioners they seldom complain, but when they 
go to a meeting they seldom speak up and state that they are 
satisfied. I am afraid we have too many agitators who are 
never satisfied, and that it is the fashion to complain. 

Dr. Newell decries the public medical services, and ends by 
saying that a State medical service is the remedy. | differ 
from this view. I believe a State medical service would be 
disastrous to the profession. Our practices would be worth 
nothing. We should lose our independence and individual 
initiative would disappear, forms and statistics would abound, 
and we should tend to become sycophants to get into the good 
books of those in authority. There are many other reasons 
for opposing a State medical service, and I hope someone 
will take up the challenge and put the case clearly before the 
profession. Those who advocate it cannot have thought out 
all the consequences.—I am, etc., 


Beckley, Sussex, March 20. ARTHUR E. LARKING. 


Sir,—Dr. James Cook is to be congratulated on pointing 
out the advantages to the profession of a State medical 
service. As a practitioner of nearly fifty years’. standing, I 
have no hesitation in stating that a State medical service 
would be the best thing for at least nine doctors out of ten, 
with the great advantage of a pension at 65 years. Not more 
than 50 per cent. of working-class patients pay their bills 
either willingly or promptly. Most doctors are put to the 
indignity of rendering accounts and pin-pricking their patients 
to pay ; in England, doctors are obliged to employ collectors. 
Under a State service doctors would immediately rise in status 
with the public, and there would be regular hours of work, 
holidays, etc. 


Medicine is now so vast and complicated that general 
practitioners cannot hope to have more than a_ nodding 
acquaintance with diseases of the eye, ear, brain, spinal cord, 
etc., and with special investigations, as, for example, electro- 
cardiography. Co-ordination between the general practitioner, 
the specialist, and the hospital could be quickly established 
to the benefit of the public as well as the practitioner. 
Fortunes are only made by a small number of doctors and 
these could stay out of the scheme.—I am, etc., 


Dornoch, March 26. JOHN T. MACLACHLAN, 


CERTIFICATION UNDER MENTAL DEFICIENCY ACTS 


Sir,—May I draw your attention to a slight inaccuracy in 
section 5 of the article in the Supplement of March 19 
(p. 146). Under Section 11 (1) of the Mental Deficiency Act, 
1913, it will be noted that an order made shall expire at the 
end of one year from its date unless continued as under 
Section 11 (2). On the expiration of the twelve months the 
order is renewed for a further period of one year, and there- 
after for successive periods of five years. From this it will 
be seen that the five-yearly periods begin two years after the 
admission of a patient and not one year after, as it would 
appear from the article referred to. 

The omission to mention the fact that patients also have 
to be seen by the visitors within three months of attaining 
the age of 21 years was, I presume, intentional in order 
to avoid confusion.—I am, etc., 


C. J. HENDERSON, 
Medical Superintendent, 


Lancaster, March 21. Royal Albert Institution. ° 


MEDICAL SERVICES IN AIR ATTACK 


Sir,—It seems that no attempt is being made to organize 
medical practitioners into a unit to co-operate in the prepara- 
tions which are being made against air attack. It appears 
from present arrangements that the thousands of untrained 
first-aid workers will be treating major surgical injuries while 
we shall still be sounding emphysematous chests in our 
surgeries. 

Every general practitioner is bound, let us say, by ethical 
considerations to treat his patients, whether they be incapaci- 
tated by streptococci or shrapnel. The question to volunteer 
for home service does not arise. We “ volunteered * for home 
service the day we began general practice. The question that 
does arise, though. is the organization of the special services 
which we shall be called upon to perform in the event of air 
attack. Unless some medical territorial unit is formed to 
direct the voluntary first-aid workers complete chaos will reign. 

Two further problems arise—namely, the accommodation 
of, and facilities for treating, the injured. The former can 
easily be arranged, but in regard to the latter one must face 
the macabre possibility of dealing with hundreds of potential 
major casualties without the necessary operating space or 
equipment.. And, finally, will there be enough medical supplies 
to deal with such emergencies? All this is the antidote to a 
poison which we cannot eliminate: let us see that this antidote 
is effective—I am. etc., 


Ruislip, Middlesex, March 23. SoMAH B. Sacus. 


MATERNITY SERVICES (SCOTLAND) ACT, 1938 


Sir,—Practitioners who take service under this Act will be. 
‘required to keep records of the patients whom they attend. 
Model forms of records are shown in N.M. and C./Memo. 
No. 46b/1937, pages 4 to 10. These forms are very elaborate 
and the duty of completing them is going to be very 
onerous. They appear to have been drawn up by officials 
of the Department of Health possibly after consultation with 
specialist obstetricians, but certainly without consultation with 
representatives of practitioners. 

The Act requires [Section 1 (5)] consultation between local 
authorities and the practitioners of their areas. In accordance 
with this a delegation of Midlothian practitioners recently 
met the medical officer of health of the county. Various 
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simplifications of the forms of records were agreed upon and 
the modified form of record was sent to the Department. 
The Department has now intimated that it is not in favour 
of most of the alterations suggested. The bureaucratic mind 
seems incapable of realizing how appalling is the incidence 
of clerical work on the practitioner. For the Department 
extra clerical work means the employment of more’ junior 
clerks ; for the practitioner it means increased personal strain. 

I have kept accurate midwifery records for almost twenty 
years. A record of all essential facts can be made in a small 
fraction of the space provided in these forms of records. 
There is plenty of time yet for Scottish practitioners to 
secure by local and national action a radical simplification 
and reduction of these forms. 1 am _ confident that the 
necessary steps will be taken.—I am, etc., 


Loanhead, Midlothian, March 27. W. HAMILTON, 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces the _ following 
courses: psychological medicine at Maudsley Hospital, April 
25 to May 28; plastic surgery at various hospitals, May 11 
and 12; proctology at Gordon Hospital, May 2 to 6; 
gynaecology (suitable for M.C.O.G. candidates) at Chelsea 
Hospital, May 23 to June 3; cancer at Royal Cancer Hos- 
pital, April 23 and 24 ; children’s diseases at Infants Hospital, 
April 30 and May 1; chest diseases at Brompton Hospital, 
May 7 and 8; general surgery at Princess Beatrice Hospital, 
May 14 and 15; physical medicine at St. John Clinic and 
Institute of Physical Medicine, May 21 and 22. The Fellow- 
ship of Medicine's dinner-dance will take place at Claridge’s 
Hotel on May 19. Tickets can be obtained from the secretary 
at 1, Wimpole Street, W.1, or from any member of the 
ladies committee. 


The Glasgow Postgraduate Medical Association announces 
two courses for graduates contemplating higher degrees. A 
surgical course, extending over six weeks, commences on May 
9, and comprises surgical anatomy, clinical demonstrations, 
and lectures in surgery, surgical pathology, and operative 
surgery. An obstetrical and gynaecological course for four 
weeks, from June 6, will include pelvic anatomy, a phantom 
course, obstetrical and gynaecological pathology, and clinical 
demonstrations. 


WEEKLY POSTGRADUATE DIARY 


British PostGRaDUATE MepicaL SCHOOL, Ducane Road. W.—Daily, 
10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and 
Operations, Obstetrical and Gynaecological Clinics and Opera- 
tions. Mon., 2.3 30 p.m., Sir Edmund Spriggs, Diseases of Small 
and Large oe Wed., 12 noon, Clinical and Pathological 
Conference (Medical): 3 p.m., Clinical and Pathological Con- 
ference (Surgical); 4.30 ~~ Dr. C. H. Andrews, Recent Work 
on Viruses. Thurs., 2 15 p Dr. Duncan White, Radiological 
Conference; 3.30 p.m., Prof. "Fletcher Shaw, Genital Prolapse; 
4.30 p.m., Mr. Kenneth Walker, Venereal Diseases. Fri.. 2 p.m., 
Clinical, and Pathological Conference (Obstetrics and Gynaeco- 

- logy); 2.30 p.m., Mr. Geoffrey Keynes, Diseases of the Breast. 

CentraL LONDON THROAT, AND Ear Hospirat, Gray's Inn 
Road, W.C.—Mon. to Fri., 4.30 p.m., Course in Methods of 
Examination and Diagnosis. Fri., 4 p.m., Mr. C. Gill-Carey, 
Treatment of Sinusitis. 

NationaL Council FOR MENTAL HyGiene.—At Royal Pavilion, 


Brighton, Wed., 5.15 p.m., Dr. Helen Boyle, Marriage: From 
an Onlooker’s Point of View. 
NatioNAL HospitaAL FOR DISEASES OF THE Heart, Westmoreland 


Street, W.—Tues., 5.30 p.m., Dr. B. T. Parsons-Smith, Mitral 
Disease. 

S1. JoHN CLINIC AND INSTITUTE OF PHysICAL MEDIcINgE, Ranelagh 
Road, $.W.—Fri., 4.30 p.m., Mr. G. H. Alabaster, Physical 
Medicine in Pelvic Disorders. 

Tavistock C.iinic, Malet Place, W.—Mon., 5.45 p.m., Dr. Grace 
Calver, Methods of Diagnosis and Therapy: Play Methods. 

Giascow UNIvexsity.—At Tennent Memorial Building, Church 
Street, Tues., 4.30 p.m., Dr. I. Chesar Michaelson, Squint and 
Other Defects of Muscle Balance. 

LreeEps POSTGRADUATE CLINICAL DEMONSTRATIONS.—At 
General Infirmary, Tues., 3.30 p.m., Mr. 
Demonstration of Orthopaedic Cases. 

MaNncHESTER: ANncoaTs Hospitat.—Thurs., 4.15 p.m., Dr. A. 
Renshaw, Methods of Dealing with Pathological Specimens. 

MancuesTeR Royat_ INFIRMARY.—Fri., 4.15 p.m., Dr. E. W. 
Twining, Clinical Demonstration. 


Leeds 
Pain, 


DIARY OF SOCIETIES AND 
LECTURES 


RoyaL OF MEDICINE 
Section of Orthopaedics.—Tues., 8.30 p.m. Discussion: Treatment 
of Tuberculosis of the Hip and Spine in Adults. Openers, 
Dr. H. J. A. Colvin, Mr. H. J. Seddon, followed by Mr. A. 
Brownlee and others. 

Section of History of Medicine-—Wed., 5 p.m. Discussion: Faith 
Opener, Sir Robert Jones, by Dr. 
N. C. Roy (Indian faith healing) and Dr. R. O. Moon. 
of Surgery.—Wed., 8.30 p.m. Pathological Speci- 
mens: Prof. G. Grey Turner, Mr. G. Gordon-Taylor, Mr. John 
Everidge, Mr. R. M. Handfield- Jones, Mr. Lionel Norbury, 
Mr. T. Holmes Sellors, Mr. Harold Burrows, and Mr. W. V. 
Mayneord, Mr. Charles Donald, Mr. Harold Edwards, Dr. G. C. 

Sawyer, Mr. John Hosford, Mr. R. L. Benison, Sir James Walton, 


and Mr. R. S. Handley. 

Clinical Section.—Fri., 5.30 p.m. (Cases at 4.30 >) Cases: 
Dr. Joseph Geoghegan, Mr. Duncan Fitzwilliams, F. Parkes 
Weber, Mr. A. Simpson-Smith, Dr. Philip py el and Dr. 
J. H. G. Mason (for Dr. Thomas Hunt). Other cases will 
be shown. 

Section of Radiology.—Fri., 8.30 p.m. Discussion: ‘* The Plannin 


and Organization of a Radiological Department in a Genera 
Hospital. Openers, Dr. R. §S. Paterson, Dr. Struthers Fulton, 
and Dr. R. H. Sankey. 


BritisH OF RapioLtocy, 32, Welbeck Street, W.—Thurs., 
8 p.m., Mr. R. Phillips and Mr. G. S. Innes, Physical Measure- 
ments in ae Voltage Y¥-Ray Therapy, and Miss J. Honeyburne 


and Mr. W. V. Mayneord, Note of Depth Doses from Tele- 
radium Units. Fri., §.30 p.m., Case Demonstration and Dis- 
cussion. 


HarRVEIAN Society OF LonpDoN.—At 26, Portland Place, W., Fri., 
8.30 p.m. Clinical meeting. 

HUNTERIAN SociEty.—At Simpson’s Restaurant, Cheapside, E.C., 
Mon., 8.30 p.m.,; Annual General Meeting. Preceded by dinner 
at 7.15 p.m. 

MeEpIcaL Society OF INDIVIDUAL PsycHoLoGy.—At 11, Chandos 
Street, W.. Thurs., 8.30 p.m., Mr. Aleck Bourne, Psychological 
Conditions Underlying Gynaecological Symptoms. 

Roya INSTITUTE OF PUBLIC HEALTH AND HyGIENE, 28, Portland 
Place, W.—Wed., 3.30 p.m., Dr. Margaret Salmond, National 
Importance of Women’s Health. 

West Kent MeEpico-CHIRURGICAL Society.—At Miller General 
Hospital, Greenwich, S.E., Fri., 8.45 p.m., Debate, That All 
Confinements are best conducted in a Midwifery Institution. To 
be opened by Mr. M. P. Reddington and Dr. T. F. Meyrick, 
followed by Mr. J. B. Blaikley and Dr. F. Hudson Evans. 

West LONDON MEDICO-CHIRURGICAL SoclETY.—At De Vere Hotel, 
Kensington, W., Fri., 7.45 p.m., Dinner-discussion, Recent Ad- 
vances in Rheumatism, to be introduced by Dr. J. F. Hails 
Dally, Dr. W. S. C. Copeman, and Dr. C. B. Dyson. 


Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 
Surgeon Commander A. W. McRorie to the Pembroke, for Royal 
Naval Barracks. 

Surgeon Lieutenant Commanders J. J. Cusack to the President ; 
J. W. L. Crosfill to the Hermes. 

Surgeon Lieutenant a G. More-Nisbet to the Coventry. 

C. L. Blacklock, S. Cooke, late Surgeon Lieutenant R.N.V.R., 
PS: Edgecombe, J. yn and A. G. G. Toomey to be 
Surgeon Lieutenants for short service and appointed to Royal 
Naval Hospital, Haslar, for course. 


NAVAL VOLUNTEER RESERVE 
Surgeon Lieutenant D. R. Maitland to the Royal Sovereign. 
Probationary Surgeon Lieutenant R. H. Faichney to the 


Curacoa. 
ROYAL ARMY MEDICAL CORPS 
Captain J. E. Moody has resigned his temporary commission. 
Lieutenant (on probation) J. M. Corall has been seconded under 
the Provisions of Article 213, Royal Warrant for Pay and Pro- 
motion, 1931. 
ROYAL AIR FORCE MEDICAL SERVICE 
Flight Lieutenants R. N. Kinnison to R.A.F. General Hospital, 
Dhibban, Iraq: J. D. Milne to No. 1 (Indian Wing) Station, 
Kohat, India; L. E. A. Dearberg to Princess Mary’s R.A.F. 
Hospital, Halton. 
AUNILIARY AiR Force: MEepicaL BRANCH 
Flying Officers C. W. Kidd and A. C. Fraser to be Flight 
Lieutenants. 
RoyaL ForRcE VOLUNTEER RESERVE 
D. F. E. Nash, from Royal Air Force Reserve, H. McD. Walker, 
and A. G. Wilson to be riekt Lieutenants. 
D. H. Le Good and R. J. Shier to be Flying Officers. 


ee 
general | | 
odding 
1 cord, 

| 4 

i 

: 

| 

i 

| 
‘ 


174 Aprit 2, 1938 


British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, LONDON, W.C.1. 


Addresses, etc. 

Secrerary (Telegrams: Medisecra Westcent, London). 

Epiror, BririsH Mepicat Journat (Telegrams: Aitiology Westcent, 
London). 

SUBSCRIPTIONS, ADVERTISEMENTS, etc. (Telegrams: Medisecra 
Westcent, London). 

Telephone numbers of British Medical Association and British 

Medical Journal, Euston 2111 (internal exchange, five lines). 

ScorrisH SECRETARY: 7, Drumsheugh Gardens, Edinburgh. (Tele- 
grams: Associate, Edinburgh. Tel.: 24361 Edinburgh.) 

Irish_ Free State Medical Union (I1.M.A. and B.M.A.): 18, Kildare 
Street, Dublin. (Telegrams: Bacillus, Dublin. Tel.: 62550 
Dublin.) 


Diary of Central Meetings 


APRIL 

6 Wed.  ouncil, 10 a.m. 
7 Thurs. Radiologists Group, 2.15 p.m. 
8 Fri. Pathologists Group Committee, 2.30 p.m. 
12 Tues. Joint Subcommittee on Nursing Problems, 11.30 a.m. 
14 Thurs. Industrial Medical Officers’ Subcommittee, 2 p.m. 
22 ‘Fri. Journal Board, 2 p.m. 

Public Medical Services Subcommittee, 2 p.m. __ 
26 Tues. Medical Students and Newly Qualified Practitioners 

Subcommittee, 3.30 p.m. 


Radiologists Group 


A meeting of the Radiologists Group of the Association 
will be held at B.M.A. House, Tavistock Square, W.C.1, 
on Thursday, April 7, 1938, at 2.15 p.m. The Group 
consists of all those members of the Association who are 
engaged predominantly in the practice of radiology. 


AGENDA 


1. Appoint: Chairman of Conference. 
2. Receive: Report of the work of the Group Committee. 
3. Appoint: Group Committee of six for the ensuing year, 
4. Consider: Regulations for membership of the Society of 
Radiographers. 
5. Any other business. 
G. C. ANDERSON, 


Secretary. 


Branch and Division Meetings to be Held 


BatH, BristoL, AND Somerser BraNncH: Easr SOMERSET 
Division.—At Weston-super-Mare Hospital, Thursday, April 7, 
8.30 pm. Dr. G. D. Kersley: ‘ Medical Hydrology.” 

BIRMINGHAM BraNncH: Coventry Diviston.—Tuesday, April 5. 
Dr. A. Massey: * Recent Events in Public Health Administration.” 

Borper Counties BRANCH: CUMBERLAND Division.—At Keswick 
Hotel, Keswick, Thursday, April 7, 7.45 p.m. Annual Dinner. 

Dorset aND West Hants BrancH: BourNeMoUTH Dtvision.— 
At Boscombe Hospital, Bournemouth, Wednesday, April 6, 8.15 
p.m. Meeting to consider the co-ordination of health and hospital 
services of Poole, Bournemouth, and Christchurch. Open to all 
non-members in the area. 

GLasGOW AND WEST OF SCOTLAND BraNcH.—At Institution of 
Engineers and Shipbuilders, 39, Elmbank Crescent. Glasgow, 
Wednesday, April 6, 8.45 p.m. Prof. A. J. Ballantyne: “ Trials 
of the Ophthalmic Surgeon.” 


GLOUCESTERSHIRE BrRaNcH.—At Cheltenham, Thursday, April 7. 
Clinical meeting. 

HERTFORDSHIRE BRANCH: East HERTFORDSHIRE Division.—At 
* Spinning Wheel,’’ Hoddesdon, Thursday, April 7, 8 p.m. Dr. 
J. Freeman: ‘* Asthma.” 

Kent BrancH: DartForD Division.—At City of London Mental 

Hospital, Friday, April 8, 8.45 p.m. Mr. H. W. L. Molesworth: 
** Abdominal Emergencies.” 
' Kent BrancH: East Kent Diviston.—At Grand Hotel, Clifton- 
ville, Thursday, April 7, 8.45 p.m. Dr. C. B. Heald: “ Value 
and Limitations of Physical Methods in the Treatment of Rheu- 
matism.”” Preceded by dinner at 7.30 p.m. 

LINCOLNSHIRE BRANCH: SCUNTHORPE Division.—At Royal Hotel, 
Scunthorpe, Wednesday, April 6. Mr. J. J. Rainforth: ‘* Catarrhal 
Conditions Affecting the Upper Air Passages.’’ Preceded by dinner 
at 8.30 p.m. 

METROPOLITAN COUNTIES BRANCH: City Division.—At Metro- 
politan Hospital, Kingsland Road, E., Tuesday, April 5, 9.30 p.m. 
Dr. A. M. H. Gray: ‘“ Common Skin Diseases in Childhood.” 
Friday, April 8, 4.30 pam. Mr. R. J. McNeil Love will show 
surgical cases. 
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METROPOLITAN Counties BrancH: NorrH MIDDLESEX DIVISION, 
—At North Middlesex County Hospital, Wednesday, April 6. 
Clinical meeting. 


METROPOLITAN COUNTIES BRANCH: WANDSWORTH DtivistON.—At 


Bolingbroke Hospital, S.W., Tuesday, April 5, 8.45 p.m. Dr. J. J. 
Conybeare: * Clinical Significance of the Arterial Blood Pressure. 

NortH OF ENGLAND BrRaNCH: GATESHEAD Diviston.—At Liberal 
Club, Pilgrim Street, Newcastle, Tuesday, April 5, 8.30 p.m. Dr. 
J. C. Spence: “ The Modern Failure of Breast Feeding and 
Its Medical and Social Significance.” 

NortH OF ENGLAND BraNcH: MorpretH Division.—At Grand 
Hotel, Ashington, Friday, April 8, 8 p.m. Election of officers, ete. 

NoRTHAMPTONSHIRE BRANCH.—At Northampton General Hospital, 
Tuesday, April 5, 3.15 p.m. Dr. D. T. Davies: ‘“ Influence of 
the Mind in Producing Organic Disease.” 

SoutH WaLeS AND MONMOUTHSHIRE BraNcH.—At Carmarthen 
Infirmary, Thursday, April 7, 3.30 p.m. Dr. Hamilton E. Quick: 
** Medicinal Leech in Wales.” Dr. Herbert T. Evans and Mr. 
A. L. d’Abreu: “ Bronchiectasis: Its Recent Treatment.” Dr. E. 
Roland Williams: ** Physical Literacy: A New Ideal in Education. 


SOUTH-WESTERN BRANCH: EXETER Division.—At Royal Devon 
and Exeter Hospital, Thursday, April 7, 3.30 p.m. Dr. Horace 
Evans: * B. coli Infections of the Urinary Tract.” 

SOUTHERN BRANCH: ALDERSHOT AND BASINGSTOKE Division.—At 
Lismoyne Hotel, Fleet, Tuesday, April 5, 8.30 p.m. Dr. E, Lawton 
Moss: “ Medico-military Experiences in North Russia after the 
Revolution.” 


SOUTHERN BraNCH: ISLE oF WiGHr Division.—At Royal Isle 
of Wight County Hospital, Ryde, Friday, April 8, 3 p.m. Annual 
meeting: 3.30 p.m., clinical meeting. 

STAFFORDSHIRE BRANCH: SOUTH STAFFORDSHIRE Division.—At 
Reynolds’ Restaurant, Queen Square, Wolverhampton, Tuesday, 
April 5, 8.15 p.m. Dr. Stanley White: ‘ Clinical Application of 
the Sex Hormones.” 


SrirkLinG BraNncH.—At Golden Lion Hotel, Stirling, Wednesday, 
April 6, 8 p.m. B.M.A. Lecture by Prof. A. Crew 
(Edinburgh): ** Family Planning.” 

Surrey BraNcH: Croypon Division.—At Shirley Park Hotel, 
Thursday, April 7. Annual Dinner and Dance. 


Surrey BraNcH: RicHMoND Division.—At Royal Hospital, 
Friday, April 8, 3 p.m. Clinical meeting. 

Sussex BrancH: West Sussex Division.—Joint meeting with 
the West Sussex Clinical Society at Burlington Hotel, Worthing, 
Wednesday, April 6, 7.30 p.m. Dr. R. D. Nosworthy: ‘ Sedative 
Drugs from the Anaesthetist’s Point of View.” 


YORKSHIRE BRANCH: SHEFFIELD Division.—At Church House, 
St. James Street, Sheffield, Wednesday, April 6, 8.30 p.m. Aijr-raid 
precautions lecture by Dr. K. H. Beverley, Home Office Lecturer 
for the Leeds Centre. 


Table of Official Dates 


Council. 

Publication of Annual Report of Council in the 
Supplement. 
Last day for receipt at Head Office of Nomina- 
tions: (i) by a Division of not less than 3 
Members, for election of 22 Members of Council 
by grouped Branches in Great Britain and 
Northern Ireland; (ii) for election of 2 Public 
Health Service Members of Council and 4 
representatives of the Public Health Service in 

the Representative Body. 


Publication in Supplement of list of Nominations 
for election of (i) 22. Members of Council by 
grouped Branches in Great Britain and Northern 
Ireland; (ii) 2 Public Health Service Members 
of Council and 4 representatives of the Public 
Health Service in the Representative Body. 

Voting Papers posted from Head Office where 
there are contests in above elections. 

Applications for B.M.A. Research Scholarships 
= — must be received at Head Office by 
this date. 


Motions by Divisions and Branches for A.R.M. 
Agenda on matters of which two months’ 
notice must be given must be received at Head 
Office by this date. 


Publication in the Supplement of Motions and 
Amendments by Divisions and Branches for 
A.R.M. on matters of which two months’ notice 
must be given. 

Representatives and Deputy Representatives must 
be elected by this date. 

Last day for receipt at Head Office of Voting 
Papers for election, where there are contests. 
of (i) 22 Members of Council by grouped 
Branches in Great Britain and Northern Ireland: 
(ii) 2 Public Health Service Members of Council 
and 4 representatives of the Public Health 
Service in the Representative Body. 


April 6, Wed. 
April 23, Sat. 
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Publication in the Supplement of result of election 
of Members of Council and result of above 
elections. 

Nomination Papers available (on application to 
Head Office) for election of 11 Members of 
Council by grouped Representatives. 

June 1, Wed. Council. 

June 2, Thurs. Names of Representatives and Deputy Repre- 

sentatives must be received at Head Office by 
this date. 

Publication of Supplementary Report of Council 
in the Supplement. 

Other items for inclusion in A.R.M. printed 
—- must be received at Head Office by this 

ate. 

Annual Representative Meeting, Plymouth. 

Annual Representative Meeting, Plymouth. 

Annual Representative Meeting, Plymouth. 

Council, Plymouth. 

Annual Representative Meeting, Plymouth. 

Annual General Meeting, Plymouth; President’s 
Address. 

Council, Plymouth. 

Meetings of Sections, etc., Plymouth. 

Conference of Honorary Secretaries and Over- 
seas Conference, Plymouth. 

July 21, Thurs. Meetings of Sections, etc., Plymouth. 

Annual Dinner of the Association, Plymouth. 

Meetings of Sections, etc., Plymouth and Torquay. 

Meeting of Sections, Torquay. 


May 28, Sat. 


June 18, Sat. 


June 28, Tues. 


July 15, Fri. 
July 16, Sat. 
July 18, Mon. 


July 19, Tues. 


July 20, Wed. 


July 22, Fri. 
July 23, Sat. 


Meetings of Branches and Divisions 


METROPOLITAN COUNTIES BRANCH: MARYLEBONE DIVISION 


At a meeting of the Marylebone Division, held on February 23 
with Dr. F. TEMPLE Grey in the chair, Wing Commander 
A. J. Brown, R.A.F. (ret.), of the Air Raid Precautions 
Department of the Home Office, gave an address on “ Air 
Raid Precautions.” He said that lectures on air raid pre- 
cautions were now being given all over the country, and he 
hoped medical men and women in the area of the Division 
would do all they could to attend such lectures. He dis- 
cussed the use of explosive, incendiary, and gas bombs, and 
then reviewed the different types of gas likely to be em- 
ployed and the effect of the weather on the spread of gas. 
A recent development, he said, was the discharge of mustard 
gas from aeroplanes at high altitudes. Wing Commander 
Brown spoke of the importance of instructing medical students 
in all air raid precautions, and showed that it was impossible 
to cover the ground at all adequately in anything less than 
six two-hour lectures given by a competent lecturer. He 
then briefly summarized the arrangements so far made for 
the organization of first-aid centres and hospital services for 
air raid casualties. 

Several speakers followed, and after a general discussion it was 
decided that a Marylebone Air Raid Precautions Medical Com- 
mittee should be established with power to co-opt medical 
men and women who might be of service. A nucleus of 
the committee was chosen and the first meeting was held 
that evening. It is hoped that the newly formed committee 
will have the strong support of all medical men and women 
practising in this area. 


METROPOLITAN COUNTIES BRANCH: TOWER HAMLETS 
DIVISION 


Members of the Division met at supper at the Hayfield 
Restaurant, Mile End Road, on March 2. Dr. C. CoTTer 
was in the chair and there was a good attendance. After 
supper Mr. McKim MCCULLAGH read a most stimulating paper 
on “Interesting Facts in Gynaecology and Obstetrics.” 
Mr. McCullagh emphasized the importance of diet. It was 
well recognized in obstetrics, he said, that meat-eating threw 
an extra strain on the kidneys, causing the patient to complain 
of shortness of breath and a feeling of fatigue, which might 
go on to cause eclampsia. In cases of repeated miscarriage 
or of premature stillbirths, vitamin E (contained in wheat) 
was of value. It was not the only factor, though probably 
the most important, in assisting continuation of pregnancy to 
full term. Constipation increased the danger of toxaemia. 
Diet was of more importance than exercise in the cure of 
constipation. The antineuritic vitamin B was made from 
wheat, as was vitamin E, so the obvious thing was to insist 
on wholemeal brown bread being consumed. Vitamin B, had 
a marked effect in increasing haemoglobin formation, and was 
obtained by using marmite or a yeast extract. In pregnancy 


the main proportion of the diet should consist of green salads 
and vegetables. Discussion followed, in which the CHAIRMAN, 
Dr. Oxtey, Dr. Pines, Dr. Kaptin, and Mr. WHIGHAM took 
part. The meeting closed with a vote of thanks to Mr. 
McCullagh, proposed by Dr. MCRAE. 


VACANCIES 


All advertisements should be addressed to the 
Advertisement Manager and NOT to the Editor. 


RESIDENT POSTS 


ACCRINGTON: VictorIA Hospirat.—H.S. Salary £175 p.a. 
ASHTON-UNDER-LYNE: Disrricr  INFIRMARY.—Surgical Officer. 
Salary £200 p.a. 
County Hospitat.—First H.S. (male, unmarried). Salary 
p.a. 
BELGRAVE HOosPiTAL FOR CHILDREN (INC.), Clapham Road, S.W.— 
(1) Two H.P.s. (2) H.S. Salaries £100 p.a. each. 
BIRKENHEAD COUNTY BoroUGH.—M.O. (male, unmarried) for 
Birkenhead Municipal Hospital. Salary £300 p.a. 
~~ AND MIDLAND EYE HospitaL.—H.S. Salary £130 to 
pia. 
BRISTOL: 
(male). Salary £100 p.a. | 
Bristol HomoeopatHic HospitaL.—M.O. Salary £120-£150 p.a., 
according to experience. 
Bury St. EpmMuNDS: West SUFFOLK GENERAL HospiTaL.—H.S. 
Salary £180 p.a. 
Buxton: DEVONSHIRE RoyaL Hospirat.—H.P. (male). Salary 
£150-£175 p.a. 
CHESTER Royal INFIRMARY.—H.S. (male). Salary £150 p.a. 
COLCHESTER: Essex County HospitaL.—H.P. (male). Salary £150 
p.a. 
COVENTRY AND WARWICKSHIRE HospitaAL.—(1) H.P. (2) Two 
> (3) H.S. to Ophthalmic Department. Salaries £150 p.a. 
each. 
Dersy: DERBYSHIRE ROYAL INFIRMARY.—H.P. (male, unmarried). 
Salary £150 p.a. 
DorcHESTER: Dorset County Hospitat.—H.S. (male, unmarried). 
Salary £150 p.a. 
THe Guest Hospitat.—H.S. (male). Salary £100-£130 
CORPORATION MENTAL Hospitats.—J.A.M.O. (male) for 
Lennox Castle Certified Institution, Lennoxtown. Salary £300 p.a. 


CossHAM MEeEMorIAL Hospital, Kingswood.—J.M.O. 


GLasGow: MateRNITY MHospitaL, Govan.—M.O. 
(female). Salary £100 p.a. 
GLasGow: REDLANDS HospiTAL FOR WOMEN.—Iwo M.O.s 


(females). Salaries £50 p.a. each. 

GrEAT BarRROW: BARROWMORE TUBERCULOSIS SANATORIUM AND 
SETTLEMENT, near Chester.—J.A.M.O. (male). Salary £200 p.a. 
GUILDFORD: RoyaL SurrEY County HospitaL.—(1) Surgical Officer 

(male). Salary £250 p.a. (2) H.S. (male). Salary £150 p.a. 

HEREFORD: HEREFORDSHIRE GENERAL HospitaL.—H.S. (male) in 
charge of Casualty, and Ear, Nose and Throat Departments. 
Salary £100 p.a. 

HospPiTaAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Bromp- 
ton, S.W.—(1) Surgical Officer. (2) Assistant M.O. Salaries 
£175 and £150 p.a. respectively. 

IpswicH: East SUFFOLK AND IpswicH Hospitat.—C.O. (male). 
Salary £144 p.a. 

LaRBERT: STIRLING Districr MENTAL Hospitat.—J.A.M.O. (male). 
Salary £300 p.a. 

LEEDS: GENERAL INFIRMARY.—Radio-surgical H.S. Salary £100 p.a. 

LEIcesTER City.—Deputy Medical Superintendent (male, unmarried) 
for Isolation Hospital and Sanatorium. Salary £400-£50-£600 p.a. 

LEICESTERSHIRE COUNTY Councit.—J.M.O. (male, unmarried) for 
the County Sanatorium and Isolation Hospital, Markfield. 
Salary £300 p.a. 

Lonpon County Councit.—(1) A.M.O.s (Grade 1) for (a) King 
George V Sanatorium, near Godalming. (b) St. Luke’s Hospital, 
Lowestoft (male appointment only). Salaries £350-£25-£425 p.a. 
each. (2) A.M.O.s (Grade II) for (c) Grove Park Hospital, Lee, 
S.E., (d) St. Alfege’s Hospital, Greenwich, S.E. Salaries £250 
p.a. each. Married quarters not available. 

— Lock HospitaL, Harrow Road, W.—M.O. (male). Salary 

AND NortH SuFFOLK HospitaL.—J.H.S. (male). Salary 

West GENERAL Hospitat.—H.S. (male, un- 
married). Salary £175 p.a. 

= City.—A.M.O. (male) for Crumpsall Hospital. Salary 
£ Da: 

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
THROAT AND CuHEST.—A.M.O. (male) for Crossley Sanatorium, 
Delamere Forest, Cheshire. Salary £200 p.a. 

MANCHESTER Royat Eve Hospitrat.—H.S. Salary £120 p.a. 

MEXBOROUGH: MontaGu Hospirat.—H.S. (male). Salary £175 

a. 

County Councit.—Whole-time J.A.M.O. for Central 

ole, County Hospital, Acton Lane, Willesden, N.W. Salary 
p.a. 
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VACANCIES AND APPOINTMENTS 
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Nattonat Hospital FOR Diseases OF THE Hearr, Westmoreland 
Street, W.—M.O. (male). “Salary £150 p.a. 

NorktrHaMPron Country Menrat. Hospirat, 
Medical Superintendent (Senior A.M.O.). 


Berrywood.—Deputy 
Salary £600-£25-£700 


p.a. 

NorrHwoop: Mount VERNON Hospitat.—H.S. Salary £150 p.a. 

Norwich Ciry.—Assistant M.O.H. and Assistant School M.O. 
Salary £600-£25-£700 p.a. 

PrymMoutH City.—Whole-time A.M.O. (male, unmarried) for the 
City Isolation Hospital. Salary £300 p.a. 

PoNnterRacr GENERAL INFIRMARY.—Senior M.O. (male, unmarried). 
Salary £175 p.a. 

PRESTON AND Country OF LANCASTER RoyaL INFIRMARY.—H.S. to 
Eye, Ear, Nose and Throat Wards and Clinics. Salary £150 p.a. 

Queen's Hospirat FOR CHILDREN, Hackney Road, E.—C.O. Salary 
£100 p.a. 

Rapium Beam TuHerapy ResearcH, Riding House Street, W.— 
A.M.O. Salary £150 p.a. 
ReaDING: Royat BerksHire Hospirat.—1) H.S. (2) H.P. (3) 
H.S. to Special Departments. Males. Salaries £150 p.a. each. 
RicHMOND: Royat Hospirat.—J.H.S. (male, unmarried). Salary 
£100 p.a. 

ROCHESTER: St. BaRTHOLOMEW’sS Hospirat.—Four H.P.s (males, 
unmarried). Salaries £150 p.a. each. 

Royat CHesr Hospirar, City Road, E.C.—M.O. (male). Salary 
£150 p.a. 

Royat NorTHERN Holloway, N.—H.P. Salary £70 p.a. 

Royal Warertoo Hospital FOR WOMEN AND CHILDREN, Waterloo 
Road, $.E.—(1) Casualty and Orthopaedic H.S. for Out-patient 


Department. (2) H.P. (males). Salaries £150 p.a. and £100 p.a. 
respectively. 
RuGsy: THe Hospitat OF Sr. Cross.—M.O. (male). Salary 


£100-£25-£150 p.a. 

‘Saint Mary’s HospiraL FOR WOMEN AND CHILDREN, Plaistow, E.— 
(1) Surgical Officer. (2) H.P. Salaries £155 p.a. and £150 p.a. 
respectively. 

Sr. Pauc’s FoR UrotoGicaL aND SKIN Diseases, Endell 
Street; W.C.—H.S. (male). Salary £100 p.a. 

SAMARITAN FREE HospiraL FOR WoMEN, Marylebone Road, N.W.— 
H.S. Salary £100 p.a. 

SHEFFIELD: Jessop HospitaL FoR Women.—M.O. Salary £150 

‘a. 
Royat to Ear, Nose and Throat 


Department. Salary £80-£100 p.a. 

STOKE-ON-TRENT: BURSLEM, Haywoop TUNSTALL War 
MemortaL Hospitat.—H.S. Salary £175 p.a. 

STOKE-ON-TRENT: NorTH STAFFORDSHIRE Royal’ INFIRMARY.— 


Anaesthetist. Salary £150 p.a. 
SrrouD GENERAL Hospirat.—M.O. Salary £160 p.a. 
Swansea GeNeraL AND Eye Hospirat.—H.P. (male, unmarried). 
Salary £150 p.a. 


TYNEMOUTH VICTORIA JUBILEE INFIRMARY.—H.S. (male). Salary 
£150 p.a. 
WINCHESTER: Royat HampsHire County Hospitat.—Two HS.s. 


Salaries £100 p.a. each. 


NON-RESIDENT POSTS 


BririsH PostGRapuATE Mepicat ScHooLt, Ducane Road, W.— 
Whole-time First Assistant for Obstetrics and Gynaecology. 
Salary £250-£500 p.a. according to experience and qualifications. 

Kent County.—Whole-time Assistant Tuberculosis Officer (male). 
Salary £600-£25-£750 p.a. 

PETERBOROUGH AND Diustricr Memoriat Hospitac.—Hon. P. 

Surrey County Councit.—Whole-time First A.M.O. for Surrey 
County Sanatorium, Milford, near Godalming. Salary £570-£25- 
£670 p.a. 


UNCLASSIFIED 


BirMiNGHAM Ciry EpucaTtion COMMITTEE.—Iwo Assistant School 

BIRMINGHAM UNITED HospitaL.—Psychologist for Nerve Hospital, 
Birmingham. Salary £500 p.a., increasing by £100 annually. 

Boston: County Councit.—Assistant M.O.H. (male). 
Salary £600-£25-£750 p.a. 

BRIGHTON EpucaTION COMMITTEE.—Assistant School M.O. and 
Assistant M.O.H. (male). Salary £500-£25-£700 p.a. 

Bristo. Eve Hospitat.—J.H.S. Salary £100 p.a. 

BristoL University.—Senior Clinical Pathologist for Department 
of Preventive Medicine. Salary £700-£800 p.a. according to 
qualifications and experience. 

Capetown. City.—Whole-time Tuberculosis Officer (male). 
£800-£50-£1,000 p.a. 

CeNTRAL LONDON THROAT, Nose AND Ear Hospitat, Gray's Inn 
Road, W.C.—Three Honorary Third Assistants to Out-patients 
Department. 

COVENTRY AND WARWICKSHIRE HospiraL.—C.O. Salary £150-£200 
p.a. according to qualifications and experience. 

HospttaL FOR CONSUMPTION AND DISEASES OF THE CHEST, Bromp- 
ton, S.W.—Three H.P.s. Honorariums £50 each. “¥ 

Iractan Hospirat, Queen Square, W.C.—Hon. Ear, Nose and 
Throat S. 

LiverPooLt City.—Whole-time Temporary Junior Assistant Bacterio- 
logist for City Bacteriologist’s Department. Salary £400 p.a. 


Salary 


Lianetty BorouGH.—Whole-time Assistant M.O.H. and School 
M.O. (female, unmarried). Salary £500-£25-£700 p.a. 

London County Councit.—Part-time Consulting Pediatrist for 
Queen Mary's Hospital for Children, Carshalton, and Downs 
Hospital for Children, Sutton. Salary £125 p.a. 

Lonpon HomocopatHic Hospitat, Great Ormond Street, Blooms- 
ven W.C.—Two Hon. Clinical Assistants for Manipulative 
urgery. 

Lonpon University, W.C.—Chair of Anatomy, tenable at London 
Hospital Medical College. Salary £1,000 p.a. 

Royat Eye Hospirat.—Out-patient M.O. Salary 
200 p.a. 

Mipptesex County Counctt.—Visiting Anaesthetist for County 
Sanatorium, Harefield. Fee £3 3s. per session. 

NortH KENSINGTON WOMEN’S WELFARE CENTRE, Telford Road, 
Ladbroke Grove, W.—Honorary Clinic Assistant (female). 

NotrinGHaM City.—A.M.O. (female) for Maternity and Child 
Welfare Work. Salary £500-£25-£700 p.a. 

PortsMouTH EpucaTion COMMITTEE.—Assistant M.O.H. 
Assistant School M.O. (male). Salary £500-£25-£700 p.a. 

Cancer Hospitat (FREE), Fulham Road, S.W.—Second 
Assistant Pathologist. Salary £300 p.a. 

Royat LonpoN OpHtHatMic HospitaL, City Road, E.C.—Out- 
patient Officer. Salary £100 p.a. 

St. JoHN CLINIC aND INSTITUTE OF PHysicaL Mepicine, Ranelagh 
Road, S.W.—Hon. Clinical Assistant for Orthopaedic Department. 

STAFFORD: STAFFORDSHIRE GENERAL INFIRMARY.—(1) H.S. (2) HP. 
Salaries £175 p.a. and £150 p.a. respectively. 

Torquay BoRoUGH.—Whole-time Deputy M.O.H. and Assistant 
School M.O. Salary £600-£25-£700 p.a. 

Watsatt Genera Hospitat.—Assistant Hon. S. for Ear, Nose and 
Throat Department. 

West Lonpon Hospitat, Hammersmith, W.—Hon. Registrar for 
Throat, Nose and Ear Department. 


CERTIFYING Factory SurGeEoN.—The appointment at Bethesda 
(Caernarvonshire) is vacant. Applications to the Chief Inspector 
of Factories, Home Office, Whitehall, S.W.1, by April 12. 


and 


To ensure notice in this column advertisements must be received 
not later than the first post on Tuesday mornings. 


Notifications of offices vacant in universities, medical colleges, and 
of vacant resident and other appointments at hospitals. will be 
found at pages 49, 50, SI, 52, 53, 54, 55, 59, and 60 of our 
advertisement columns, and advertisements as to partnerships, 
assistantships, and locumtenencies at pages 56, 57, 58, and 59. 


APPOINTMENTS 


Ash, E. Baytis, M.B.. M.R.C.P., Physician to Skin Department, 
Birmingham United Hospital. 


Devitie, P. M., M.R.C.P., M.R.C.S., Honorary Physician, Hospital 
for Diseases of the Skin, Blackfriars Road, S.E. 


Smart, A. G. R., M.B.E., M.B., Ch.B.Ed., D.P.H., Assistant 
Medical Adviser to the Secretary of State for the Colonies. 


CERTIFYING Factory SuRGEONS.—I. Campbell, M.B., for the 
Swinton District (Yorkshire, West Riding): J. E. Foran, M.B., 
B.Ch., for the Barking District .(Essex); K. J. M. Graham, 
L.M.S.S.A., for the Acton and Ealing District (Middlesex); . 
F. C. M. Mcllwrick, M.B., Ch.B., for the Callander District 
(Perthshire); F. P. Meehan, M.B., Ch.B., for the Duns and 
Chirnside District (Berwickshire); H. R. Stubbins, M.D., for 

the Ystalyfera District (Glamorganshire); J. G. Thomson, M.B., 

for the Radstock District (Somersetshire): A. Wynroe, M.B., 

Ch.B., for the Mossley District (Lancashire). he 


Lonpon County Councit.—The following appointments in the 
London County Council’s mental services have been made at 
the hospitals indicated in parentheses. Deputy Medical Superin- 
tendent: J . MacMahon, M.D., D.P.M. (Leavesden). First 
Assistant Medical Officer: A. Walk, M.D., D.P.M. (Leavesden). 
Second Assistant Medical Officers: J. P. Child, B.M., B.Ch.. 
D.P.M. (Banstead); D. Shaw, M.D. (Bexley); Doreen P. Firmin, 
M.B., B.Ch., D.P.M. (St. Pancras Institution); W. G. Rees, 
B.M., B.Ch., D.P.M. (St. Francis’s). 


. BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


BIRTH 


Mackin.—On March 28, 1938, at 26, The Ropewalk, Nottingham, 
to Joyce (née Bearder), wife of H. Jordan Malkin, a daughter. 


» DEATH 


‘KING Fretts.—On March 15, Henry Ernest, F.R.C.S.Ed., of 


8, Royal Terrace, Weymouth, aged 50 years. 


Annu 
nog 
4 Post 
Post; 
| 
Th 
Gi 
tin 
the 
ad 
at 
se 
a 
4 


